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background:  A sub-set of patients requiring coronary revascularization and valve surgery may benefit from a hybrid approach of percutaneous 
coronary intervention (PCI) followed by minimally invasive valve surgery (MIVS), rather than combined median sternotomy coronary artery bypass 
graft and valve surgery.
methods:  We retrospectively evaluated the outcomes of consecutive patients with coronary artery and valvular heart disease who underwent PCI 
followed by elective MIVS at our institution between February 2009 and July 2013. A Kaplan-Meier analysis was performed to estimate long-term survival.
results:  A total of 222 patients were identified, with a mean age of 74.6 ± 8.2 years (Table). PCI was performed for 1-, 2-, and 3-vessel disease in 
81.5%, 12.2%, and 6.3% of the patients, respectively. Drug-eluting stents were used in 73.4% of the patients, and 70.3% were on dual anti-platelet 
therapy at the time of MIVS. Within a median of 38 days (IQR 18-65), 188 (85%) patients underwent primary and 34 (15%) patients underwent 
re-operative MIVS. The operative mortality was 3.6%. Clinical follow-up was available for 94.6% of the patients. At a mean follow-up period of 16.2 
months, 4.2% of the patients had an acute coronary syndrome, and target-vessel revascularization was required in 1.9% of the cases. The survival 
rate at 1 and 4.5 years was 91.9% and 88.3%, respectively.
conclusions:  In a select group of patients, a hybrid approach of PCI followed by MIVS can be performed with excellent long-term outcomes.
 
